A Pulsatile Swelling in the Third and Fourth Left Intercostal Spaces. ? Thoracic Aneurysm.
By HERBERT FRENCH, M.D.
E. H., MARRIED woman, aged 40; had been in perfect health until May, 1910. Her husband was apparently healthy. There had been one miscarriage, but no other pregpiancy. She came to the out-patient department at Guy's Hospital on June 3, 1910, complaining that she had been seized with severe pain above the heart fourteen days previously, and that this pain since its onset had been constant. The condition is now much the same as it was then, except that under treat ment the pain has becomne less constant. When present it is always complained of in the region of the pulsatile swelling. There is a slight but definite prominence, pulsating synchronously with the heart-beats, occupying an almost circular area about 2 in. in diameter, most marked in the second, third, and fourth intercostal spaces, beginning immediately to the left of the sternum. There is an inconstant bruit systolic in time to be heard over it; there is an impairment of note over the pulsatile swelling, which impairment is continuous with that due to the heart itself; otherwise the cardiac physical signs are normal, there being no evidence of aortic or mitral valvular disease, and no increase in the size of the heart. The two radial pulses are equal and synchronous. There is no affection of either vocal cord; the pupils are equal and both react normally to light and to accommodation. The other systems seem to be normal and the general health of the patient is good. There is no evidence of syphilis in the patient herself; as regards the husband, the history on this point is not known. Dr. A. C. Jordan's report as to the X-ray examination on June 3, 1910, was to the effect that " The heart is normal in size and shape. The arch of the aorta is only a little wider than normal from the front. There is an ill-defined, rounded shadow to be seen to the left of the left auricle, in the right anterior oblique position. There is moderate general dilatation of the aortic arch." Dr. Jordan's general impression at the time was that the condition was not one of aneurysm, on account of the very indefinite X-ray appearances. Clearly the aneurysm cannot be a large one filling up the mediastinum and coming forward through the chest-wall to the left of the middle line in the way that is sometimes observed with huge aneurysms of the distal part of the arch, and my own view is that the condition is one of a small saccular aneurysm bulging from the left wall of the ascending thoracic aorta towards the left, coming into contact with the chest-wall in front of the left auricle and to the left of the pulmonary artery. In an X-ray picture taken by Dr. A. C. Jordan on November 4, 1910, the pulsatile tumour was demarcated on the front of the chest-wall by means of a inetal wire, so as more clearly to bring out the slightness of the abnormal shadow shown by the X-rays in the position of the abnormal pulsation.
Shadow of tumour shown by X-rays.
DISCUSSION.
Dr. FRENCH added that Dr. Rolleston had told him of an interesting case which was in St. George's Hospital in 1874-75, when Mr. Holmes had operated for what was regarded as an aortic aneurysm in a woman, aged 22, Brasdor's distal ligature operation being performed and seeming to cure the aneurysm. The patient was shown at the Clinical Society in the following year as a proof that it was a success.' Ten years afterwards the patient was in Oxford, where she was very kindly looked after by Dr. William Collier, to whom she promised her heart post mortem. He dissected it out, and it was examined by Mr. Bull at St. George's Hospital, and the condition was then found to be not aortic aneurysm, although the clinical signs indicated it, but a congenital abnormality, in which there was pulmonary stenosis, and a large bulge in the pulmonary artery, distal to the stenosed valves, this bulge having produced the marked pulsatile dilation during life. He showed an illustration of this specimen in the Transactions of the Clinical Society of London for 1888.1 He did not know whether the present was likely to be such a case, but he thought not; notwithstanding the indefinite X-ray signs, he felt sure it was a small saccular aneurysm of the first part of the aorta.
Dr. A. C. JORDAN said that from bis point of view the case was a very puzzling one. He was accustomed, by X-ray examination, to find definite evidence when aneurysm was present, and so he looked with suspicion on any case where the X-ray findings were indefinite. It was true that a small aneurysm in the concavity of the arch escaped detection by X-rays; the view from the front was hidden by the shadow of the spine, while the oblique view, in the plane of the aortic arch, was concealed by the shadow of the arch. He had no experience of these aneurysms in the concavity of the arch except in conjunction with dilatation of the aortic arch. In Dr. French's case there was slight though definite general dilatation, and so there was some likelihood that the pulsating swelling under discussion was aneurysmal. He (Dr. Jordan) had looked through the records of all the cases of aneurysm which he had examined (many dozens of cases) and there was only one which was in any way comparable with the present case. In this case a small saccular aneurysm cast a very faint shadow, but the margins of the shadow were definitely rounded. The slight shadow cast by the pulsating swelling in Dr. French's case was irregular, and two prolongations extended outwards from it almost to the periphery of the lung. He showed slides of these two cases, and of three others bearing on the present case. If this were not an aneurysm, what was it? He thought it probably an inflammatory swelling, which was receiving pulsation from the aortic arch or from the pulmonary artery, probably connected with an inflammatory condition in the posterior mediastinum and the root of the left lung.
Dr. A. E. GARROD remarked that the murmur which was heard was not like the murmur of pulmonary stenosis; there was absence of the conspicuous valve shock and slamming second sound which is usually so pronounced in cases of pulmonary stenosis which had survived early childhood. The murmur was more like the bruit heard over an aneurysm, and the pulsation seemed to be of the expansile kind. If the signs were due to an inflammatory condition, as Dr. Jordan had suggested, it would be necessary to suppose that a collection of pus had an expansile pulsation communicated to it.
